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CHAPTER I 
THE :PROBLEM 
The recognition in recent years of the therapeutic 
value of group work with young stutterers has brought to 
attention a very real need for a source of suggested 
materials and. activities which will be useful to clin-
icians directing such group. work. 
An abundance of suggestions may be found in the 
literature for use with articulation problems in the 
clinic. Also, an ever-increasing discussion of tech-
niques for the treatment of adult stutterers in groups 
is appearing in the literature. The young stutterer, 
however, seems to have been overlooked, and direct 
methods used with adult stutterers cannot be applied 
to groups which include children who may be harmed by 
direct focus on their speech non-fluencies. 
The problem of what to do in the young stutterers' 
group exists particularly for the novice or student 
clinician. The experienced speech therapist is sensi-
tive to the delicacy of the situation which treats 
stuttering children in groups, and knows from his own 
-1-
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II 
experience what games have proved meaningful. In these 
pages, a variety of activities are submitted, gleaned 
from the litera-ture and from observation of therapy, 
and adapted for use \.Yith groups of young stutterers. 
As the focus of this paper is on the primary 
stutterer, it would be well to quote here definitions 
of primary stuttering from two recognized authorities 
1 in the field of speech . correction. Van Riper describes 
stuttering as speech behavior which "consists of moments 
of speech . interrupti.on of such frequency and abnormality 
as to attract attention, interfere with communication, 
and produce maladjustment." This description is modi-
fied, however, for the child whose stuttering seems 
relati:vely effortless. "The child does not struggle or 
consciously withdraw from speaking. He just bubbles 
along, doing his best to communi-cate." This is primary 
stuttering as opposed. to secondary stuttering , which is 
characterized by a conscious struggle on thepart of the 
stutterer. 
2 Johnson defines primary stuttering as that phase 
1. C. Van Riper, Speech Correction, Principles and 
Methods, Prentice-Hall, New York, 1949, p. 17. 
2. vl. Johnson, "Stuttering in the Pre-School Child," 
University of Iowa Studies in Child Welfare, No. 37, 
1934. 
2 
of the speech disorder when the child's speech is 
"marked by effortless repetition of words, phrases, 
or the first sounds or syllables of words" without 
the child's being aware "either that he was repeating 
or that . the repetitions constituted a .difficulty or 
abnormality." 
\men Johnson 1 s general definition of stuttering 
as "an anticipatory, apprehensive, hypertonic avoidance 
1 
reaction" is considered, along with hi.s and Van Riper 1 s 
descriptions of primary stuttering, it becomes apparent 
that techniques of dealing with young stQtterers should 
be carefully analyzed as to purpose and value. 
If we are· to attack the problem of stuttering in 
young children, we must, by definition, attempt to find 
the reason for their apprehensions, and .do so in a 
manner which will not endanger their "primary" standing 
by bringing the speech deviations to a conscious level. 
Since stuttering is recognize.d as a social disorder, 
or a socially-aggravated disorder, what better place to 
attack the trouble than in a social, interpersonal 
structure? 
2 Slavson offers two excellent reasons for the 
1. \i. Johnson., Speech Handicapped School Children, 
Harper and Brothers, New York, 1948, p. 182. 
2. S. R. Slav son, "Play Group Therapy for Young Children," 
Nervous Child ( 1948), 1:318-327. 
3 
advantage of the group medium in therapy with younger 
children. First, the group produces a catalytic effect 
that each child has upon the other, which makes it 
easier for them to act out phantasies and ideas. Second, 
the group . environment reduces the tendency to repetition. 
Because the child has a . limited .scope. of capa.cities and 
experiences, he is not able to evolve a variety in his 
use of play materials.. When a group of children play 
together, their interaction brings about a progression 
in the use of materials, rather than being fixed at one 
level of self-expression. 
1 
Backus and Beasley justify group instruction as 
the core of speech therapy as follows: 
11 The.rapy in speech by its very nature 
involves changing behavior in interpersonal 
relationships. It must be changed by a process 
of doing, which requires a succession of ''present'' 
times. Thus the moat useful framework would 
appear to be one which ·v,r.ould provide those very 
interpersonal relationships which form a sig-
nificant aspe.ct . of the· client's day-to-day 
living. Individual instruction, composed of 
one client \'lith teacher, offers the po ssi bili ty 
of structuring one sort of interpersonal situa-
tion; but group instruction, composed of a 
number of clients with teacher, offers the 
possibility of structuring a variety of inter-
personal situations. In a group each child is 
interacting not only with an adult viewed as 
'one-in-authority,' but also with peers. More-
over, in a group it is possible to structure 
real speaking events -- real in the sense that 
they can actually take place in the present 
1. Ollie . Backus. and Jane Beasley, Speech Therapy with 
Children, Houghton Mifflin Company, Boston, 1951, 
p. 42. 
4 
instead of being merely preparation for some 
. event which will occur in the future. 
"The. term 'group' refers to something over 
and above the mere presence of numbers of 
pers.ons assembled in a room; it represents a 
process of welding those persons into a larger 
whole, i.e., developing and maintaining a 
group structure. Such a group structure pro-
vides an atmosphere for the d&velopment of 
feelings of belongingness, relatedness to 
others, impulse to speak, recognition of abili-
ties of each perso.n, experiencing of success." 
No matter how meaningful group therapy with 
young stutterers may be, it is of little value to the 
child whose home environment remains unaltered. Since 
the major part of a child's life, particularly the 
pre-school child, is his home, it seems reasonable to 
suppose that deviate behavior in a child stems from 
conflicts and tensions in his home environment. 
1 In work with children who stutter, Schuell believes 
that what must be. changed is not the kind of speech, 
but the child's feeling that something is wrong and 
his fear of rejection. He needs to feel an . absolutely 
secure acceptanc.e in his environment. Thus, any pro-
gress which the group therapy may bring about should be 
supported, not only by individual therapy, but by a 
parallel program of work with the parents. Such a 
1. H. Schuell~ 11 \•lorking with Parents of Stuttering 
Children, 11 Journal of Speech and .Hearing Disorders 
{ 1949) , 14:251-254. -
5 
program of parental guidance will not be discussed 
within the scope of this .paper, but the enormity of its 
importance cannot be overemphasized. Schuell describes 
specific techniques for handling parent interviews. 
Also, group therapy with mothers, as a suppl.ement to 
1 therapy with the child, is discussed by Kolodney and 
by Lowrey. 2 
To summarize, the purpose of this paper is . to 
supply, in limited measure, suggest1ons .for games and 
materials which have been carefully analyzed and 
selected for their intrinsic therapeutic value, to be 
used with groups of young stutterers as a supplement to 
individual therapy and parental guidance. 
1. EttaKolodney, "Treatment of Mothers inGroups as a 
Supplement to Child Psychotherapy, 11 Mental Hygiene (1944), 28:437-444. -
2. L. G. Lowrey, "Group Treatment for Mothers," American 
Journal of Orthopsychiatry (1944), 14:589-592 • . 
6 
• 
CHAPTER II 
REVIEW OF RELATED LITERATURE 
Sources in the literature of programs dealing 
solely with groups of young stutterers are rare. In 
1 1930 Bluemel wrote a book on the .subject, recommending, 
however, disciplinary measures such as thought control 
and clicker signals which would be considered inadvisable 
today. Descriptive and experimental studies are to be 
found concerning the. general field of group therapy 
with children. Thesegroups usually consist of children 
whose anxieties and problems are manifested in behavior 
deviationswhich give rise to parental concern. If 
stuttering in children may be viewed as a symptom of 
anxiety or tension or pressure, according to Johnson's 
definition, it does not seem unreasonable to presume 
that stuttering. children will benefit from methods 
used in such group situations. 
Discussions of activity group therapy with children 
generally divide into three main areas: the . psycho-
logical effect of the group upon the individual, the 
1. C. S. Bluemel, Mental Aspects of Stammering, Williams 
and Wilkins Company, Baltimore, 1930, pp. 53-103. 
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role of the group therapist, and toys and materials. 
1. The Psychological Effect of the 
Group upon the Individual 
1 Slavso.n describes . activity group therapy as a 
type of noninterpretive therapy which does not include 
interview therapy, the aim being "to correct attitudes 
and perceptions through a ne\'1 type of experience, so 
that the children can enter into constructive personal 
relations." He further describes this type of therapy 
as "situational therapy as differentiated from inter-
vi.ew and treatment by interpretation." The child, in 
order to benefit. from activity group therapy, must 
have "some initial capacity to relate himself to others; 
he must have a desire to be with other people, to belong, 
to be a part of." Thi::~, Slavson designates as "social 
hunger." "Since eventually satisfactions mus.t come 
from constructive activity rather than from destruction, 
and people must become sources of gratification rather 
than of pain and threat, the child must give up his 
need to resent or fight the world and develop instead 
a desire to be part of it." In the group, the child 
can act out his difficulties and anxieties and reveal 
his hidden impulses without fear of disapproval. 
1. s. R. Slavson, "Principles and Dynamics of Group 
Therapy, 11 American .. Journal of Orthopsychiatry ( 1943), 
,12:650-659. 
8 
Slavson believes that 
11 the group situation is realistic to the 
young child •••• As he acts out his impulses 
and. problems, the group reacts to him, and 
if he desires to be a part of ·the group, 
he curbs or modifies his behavior, As the 
withdrawn child .gains strength and assur-
ance, he tests. himself against the group 
situation and the activities to gain 
further reassurance. He does this .time 
and again, each time growing in strength, 
self-reliance, and self-acceptance." 
-
In separat.e articles Slavson discusses the treatment 
1 2 
of aggression and withdrawal through group therapy. 
These two types of behavior are well-known character-
istics of the stutterer. 
An advantage of the intragroup relationship, 
3 
according to Glatzer, is that thetimid child .is helped 
to express his feelings if he sees another child doing 
so and hears the therapist accepting him. 
With . small children in. ·a group therapy situation, 
Bollinger4 writes, the group may not be integrated but 
1. s .. R. Slav son, "The . Treatment of Aggression Through 
Group Therapy," American Journal of Orthopsychiatry { 1943) , 
12:414-429. 
2. s. R. Slavson, ttTreatment of Withdrawal Through 
Group Therapy, u American Journal of Orthopsychiatry ( 1945), 
12: 681-689. 
3. Henrietta T. Glatzer and Helen E. Durkin, "The Role 
of the Therapist in Group Rela.tionship Therapy, 11 
Nervous Child (1945), 4:243-251. 
4. Dorothy M. Bollinger, "Group Therapy at the Children's 
Center," Nervous Child (1945), !!-:221-227. 
9 
the one thing they all have in common is their emotional 
tie to the group lead.er, a sense of belonging which 
binds them togetner. 
2. The Role of the Group Therapist 
On the personality of the group thera.pist, 
1 Slavson writes that 
"some children may project upon him their 
hostilities toward parents and teachers; some 
b~ecome dependent upon him., some monopolize- him, 
and others may seem indifferent. Should the 
adult attempt to meet the needs of them all 
actively, he would set up much confusion, 
emotional chaos, and hostility of the members 
toward one another." 
He recommends that the therapist be neutral and as 
passive a .s possible. Focus should be on intragroup 
relationships, with the adult playing a recessive role. 
This neutrality means. to a child that the adult is kind, 
acc:epting and approving. This, coupled with the role 
of the therapist as the one who furnlshes . toys and 
materials, and sometimes food, who is helpful, kind, 
and responsive, causes him to emerge as one who is all-
sanctioning. To the child, this is unconditional love. 
He will test the genuineness of such a love by aggressive 
behavior, and the therapist should not express disapproval 
in any way. Restraint is sometimes desirable, but, 
1. S. R. Slavson, "Principles and Dynamics of Group 
Therapy," Ame.rican .Journal of Orthopsychiatry (1943), 
,12:650-659. 
10 
Slavson s.tates, this should not take the form of 
rejection. Limitations and denials. should be timed 
carefully, to occur after "frustration tolerance" is 
established in the group, so as not to intensify any 
child's hostility. 
1 
Glatzer writes that the therapist should remain 
constant -- objective and understanding. She may 
permit the children to cast her in a role, but does 
not assume that role. She smiles and nods, and lets 
them continue as they wish, accepting their projections 
without losing her identity as therapis.t. Glatzer and 
2 
Bollinger are in agreement that the group therapist 
should be complet.ely permissive in regard to feelings, 
but should set definite limits to behavior when it 
becomes destructive. 
Bollinger mentions ,Peter, a virtuous, neat, and 
3 
obedient child who stuttered. His first expression of 
aggression in . the group was throwing a pan out of a 
sandbox. His consequent apprehension was met with the 
therapist's reassuring 11 Tha t' a all right. 11 Little by 
little, as the group meetings continued, Peter began 
to be 11 bad. 11 He wet his bed in nap period and called 
1. Henrietta T. Glatzer and Helen E. Durkin, nThe Role 
of the Therapist in Group Relationship Therapy," 
Nervous Child (1945), ~:243-251. 
2. Dorothy M. Bollinger, "Group Therapy at the Children's 
Cen.ter, 11 Nervous Child _ (1945), ~:221-227. 
11 
attention to it with pride; he crammed food 1nto his 
mouth and washed his. hands in his milk. Expressions 
such as "You dope!" and "You bastid~ 11 appeared fre-
quently in his .speech. He tried out various forms of 
misbehavior, whi.ch were tolerated calmly, and eventually 
mod era ted to . a noisy little boy who played in rough 
and tumble fashion with the other boys·. 11His stammer 
decreased noticeably," reports Bollinger. 
Children usually ha:ve fears about coming into the 
1 group. Glatz·e-r suggests . that the therapist try to 
clear this up the first day by telling the children 
that she is to help thembe happier as they play and 
talk .together in the group. 
On the subject of fear of a new environment, 
2 
Backus and Beasley write: 
11 When early experienc.es at home have been 
relatively happy Qnes for a child, giving him 
a ba.ckground . of security, he . will tend to v,iew 
new environments as potentially friendly and 
interesting to explore. When, on the other 
hand, his early experiences have included 
rejection, deprivation of the love that he 
needs, he. will tend to view new environments 
as potentially threatening. This is frequently 
the case: among children with speech de-fects 
both because speech may represent a symptom of 
disturbed interpersonal relationshipsand 
because . some conditions producing speech 
defects, such as cleft palate, cerebral palsy, 
1. op. cit. 
2. Ollie Backus. and.UJane Beasley, Speech Thera~v with 
Children, Houghton :Mifflin Company, Boston, l95 : p. 22. 
12 
h.earing loss, produce . anxiety in parents 
as well as children, and hence greater 
possibility of rejection." · 
3. Toys and Materials 
1 Allen warns against .the. use of too wide a variety 
of toys at · one t1me, a .s .. they only serve. to distract the 
child. He suggests . inclusion of manipulative materials, 
such as blocks and . soft. clay, which . can .. be used for 
destructive purposes. and .for creative ac.tivity. Nega-
tive and anxious children require .materials like 
soldiers and toy guns which help. them to externalize 
and object:ify their feelings of ho stili.ty in a .. play 
medium. All.en recommends water colors, drawing mater-
ials, and . finger paints for emotional expres.ston, and 
dolls and household toys for imaginative play which 
introduces the elem.ent of relationship. Nursery bottles 
and dydee dolls are good for bringing out sublimated 
baby des·ires. 
Toys also offer a child the opportunity to be 
critical or antagonistic by comparing. uMy toys are 
-
better thanthese," or nThese a re no good." Allen 
emphasizes that what the chi.ld does in the therapy 
room is less importa.nt than his freedom to do something. 
1. F. H. Allen, Psychotherapy with Children_, W. W. Norton, 
New Y.ork, 1942, pp. 122-164. 
13 
1 Sla:vson emphasizes the importance of sensory 
gratifications_ children receive from playing with 
certain. material.s. "The use of messy and plastic 
materials like clay, plasticlne, and. water has an 
effect of regulating the child's behavior because of 
,. 
anal sati-sfactions that he may receive from such play." 
Several therapi at a have experim.ented . with the 
use of do.lls and puppe.ts as projective techni-ques. 
2 Des.pert found that .. dolls, dress.ed and painted to 
resemble a family o.f mother, fa.th.er, baby, and child, 
were as a rule readily identifiedwith a child's own 
family members. In. such doll play the phantasy 
expression was well enough .individualized to be charac-
teristic of the individual child • . A frequent change 
of role was noted, necessitating repeti-tions. of questions 
about. the identity of the dolls. Children manifested 
extreme sexual curiosity and interest in eating and 
excreting, either verbally or by long, silent observa-
tion.. Sometimes the therapist was incorporated in the 
play as. a nurse· or a member of the family. 
1. s. R. Slavson, "Differential Methods of Group Therapy 
in Relation to Age . Leve.ls, 11 Nervous Child. ( 1945), 
4:196-210. 
2. J. Louise Desp.ert, "A Method for the Study of Person-
ality Reactions in Pre~School Age Children. by means of 
Analysis of their Play,tt JournaL of Psychology (1940), 
,2:17-29. 
14 
Aggressive rea.cttona were: the . moat notable. feature 
of the. doll play. Children hit . the dolls, spanked them, 
dropped them on the floor with force, . and buried them. 
Exc1 ted behavior a .ccompanie.d the play -- flushing, and 
an increase in frequency of voiding. Associat.ed with 
these motor manifestations were speech deviations which 
varied from transitory stuttering to inar.ticulate speech 
characterized by frequent appearance of neologisms and 
consonants belonging to earlier stages of development, 
s.uch as ..12• b, d, _!, and .5• In the course of treatment, 
and . . parallel with symp.tomatic improvement, Despert 
writes, the speech improved. 
An interesting finding of Despert' s was tl~e obvious 
unwillingness of the child to talk about the e-xperimental 
play situation,. to the. extent of becoming impatient with 
a parent. who showed. insi stance. This sense of secrecy 
was espe.cial.ly marked in children who were working out 
emotional .expressions which apparently did not find 
outlet in the family group. These same children, however, 
woulddiscuss spontaneously with their parents aspects 
of the psychometric testing they were experiencing along 
w1th . the doll play. 
The use of hand puppets, according to Vloltmann1 , 
1. A. G. Woltmann, "The Use of Puppets in Understanding 
Children, 11 Mental. Hygiene ( 1940), 24:445-458. 
15 
allows for close connection between the child and the 
puppet. The child's emotion isdirectly translated to 
a movement . by the puppet character. Here again, the 
element of relationship. adds value .to puppetry in 
child. therapy. 
Many techniques employing drawing materials or 
paints have been developed f'or use as projective devices 
with children. The.se procedures range from Levy's 1 
method of allowing the. child free selection of materials 
and the choice of drawing anything he wishes, to the 
more task-and-technique-controlled methods of Harms2 
and Reitman. 3 A scribbling projective device has been 
4 
used and . reported by Elkisch. The use of drawings of 
human. figures as a projective method is being studied 
as to normative and reliability consid.eratio.ns by 
1. J. Levy, 11 The Use of Art Te-chniques in the Treatment 
of Children's Behavior Problema.," Journal of Psycho-
Asthenic a, ( 1934), .2,2:258-260. 
2. E. Harms, "Child Art. as an Aid in. the Diagnosis of 
Juvenile Neurose.s," American Journal of Orthopsychiatry 
(1941), 11:191-209. 
3. F. Reitman, "Facial Expression. in. Schizophrenic 
Drawing.," Journal of Mental Science (1939), ..§2:264-272. 
4. P. Elkisch, "The 'Scribbling Game·' - A Projective 
Me~hod, 11 Nervous Child ( 1948), 1:247.,.256. 
16 
1 2 
Morriss and Gunderson. Further research .is in progress 
with most of these techniques. The results of certain 
studies have .proved to be of value in .providing insight 
into anxieties and fears of small. children. 
A_._non-structured approach to . the- investigation of 
' ' 3 children s fears was done by England, who supplied a: . 
group of children wi.th drawing paper and pencils, and 
instructed them to 11 D.raw. what you feel are. the most 
important events of your life." . In 27.4 per cent of the 
total experiences drawn, fears were portrayed. Some 
child,ren actually drew tears falling .on ·the cheeks of 
a figure, or a wide-eyed child screaming "Don't bite me~" 
to a big dog. The fears indioated .were concrete, in 
general, rather than imaginary. Fear of falling wa.s the 
most frequently expressed fear. Other fears, in order 
of frequency of expression, were sickness or operations, 
spanking, person hit by a car, bit by dog or snake, 
frightened by people, and fighting. 
1. W. w. Morriss, 11 Metho.dological and Normative Con-
siderations in the .Use of Drawings of Human Figures ,_ as 
a Projective Method.," American Psychologist (1949), 
4:267. (Abstract) ~ 
2. E. Gunderson .andG. Lehner, "Reliability in a Pro-jective Te:st - The Draw-A-Person, u American Psychologist 
( 1949), !!:387. (Abstract) 
3. A. 0. En~land., "Non-Structured Approach to the Study 
of Children s Fears," Journal of Clinical Psychology 
( 1946) , _g: 364-368. - . 
17 
1 2 Hamilton has - reviewed the philosophy of Moreno, . 
father of the psychodrama or "spontaneity theatre," in 
an arti ole which deals .. with the basic principles of 
psycho.drama as .a .therapeuti.c . device in speech adjustment. 
Within the. dramatic medium the child plays himself, or 
someone in his social atom, and the .. metamo.rphosis of 
the actor is achieved. The. leader begins with a central 
idea, plans no characterizations, dialogue, nor action. 
The spontaneity player has only one choice of relation 
with his role. -- complete submissLon _..;.for he is per-
forming his own acts, voluntarily. The leader is 
cautioned. to guard agalnst . several forms of resistance 
which may arise from a sense of embarrassment at . being 
the center of attention. 
1. J. L. Hamilton, "The Psychodrama and its Impli.cations 
in. Speech Adjustment., 11 Quarterly Journal of Sp·eech ( 1943), 
~:61-67. 
2. J. L. Moreno, 11 The Philosophy of the ·Moment and the 
Spontaneity Theatre, 11 Sociometry ( 1941), ~:205-226. 
18 
CHAPTER III 
ACTIVITTES FOR USE IN GROUP THERAPY 
1. Introduction 
From a consideration of situations found by 
1 2 3 Johnson., Van Riper, and Bloodstain . to increase or 
decrea.se stuttering, certain objectives for group 
therapy may be derived. 
Five points made by Johnson, situations which 
increase the incidence of stuttering, are listed below: 
1. Talking over his head. (In. exc1 tement lacks 
words. to expre:ss what he want.s to say.) 
2. Speaking to an unresponsive listener. (His 
expressed needs go ignored.) 
3. Speaking in. competition with others. (Not 
given opportunity to talk.) 
1. W. Johnson, Speech Handicapped School Children, 
Harper and Brothers, New York, 1948, pp. 250-257. 
2. C. Van Riper, Speech Correction, Principles and 
Methods, Prentice-Hall., New York, 1949, pp. 321-326. 
3. 0. Bloodstain., ucondi tiona Under Which Stuttering 
is Reduced or Absent: A Review of L1.terature, 11 Journal 
of Speech and Hearing Disorders . (1949), 14:295-302. 
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4. Speaking in situations involving conflict. 
(Little acceptance, little freedom; t•nsion 
in environment.) 
5. Speaking . in distracting or disturbing circum-
stances. (Rec.eiving undue or unnerving 
punishment; talking through closed doors.) 
Van .Riper lists. eleven objectives for treatment of 
the stuttering . child: 
1... 
2. 
4. 
5. 
6. 
7. 
9. 
10. 
All speech cont.licts .:must be removed. 
(Interruptio-ns.; talking for the child; 
suggesting that he talk more slowly, thinking 
out what he wants to say.; penalizing the 
abnormality; asking child to p.erform by 
reciting to strangers.) 
Good physical condition maintained. (Needs 
the stability of good physical health.) 
Pleasant home situation. (Ca~m, routine 
activity at home; quiet, unhurried speech at 
home; unemotional acceptance of stuttering.) 
Parents and teachers not reacting emotionally 
to child's stuttering. 
Parents and teachers should try to cancel 
child's unpleasant memories or experiences of 
stuttering. 
Try to establish favorable speech conditl,ons 
in the school and on the pLayground. 
Child should be given as many ideal speech 
si tuati.on.s as possible. 
Insls.t upon unilaterality in most of child's 
activities. 
Train the child to perform temporal patterns 
with the paired musculatures. 
Increase the child's personality assets in 
every way. and decrease his liabili-ties ; 
"Many a primary stutterer has been 'cured' by 
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giving him mastery of new skills and greater 
social adequacy." 
11. If impossible to keep child from being 
labeled a . stutterer and teased by the other:. 
children, it is wise to tell him that almost 
every pe.raon has hesi tationa and repeti tiona 
in hi-s speech and that.. it is not at all 
serioua. He should be taught an objective 
attitude so that when he is being teased, he 
can "admit i .t casually by saying, 'Sure, I 
stutter a little. Everybody does. What of 
it?' Most teaainf? stops . when confronted by 
such an attitude.' 
Conditions found to relieve stuttering are listed 
by Bloodste1n as follows: 
1. "Reduced commun.ica.tive re-sponsibility. 11 
2. "Behavior of listener." 
- -
3. "No urgency for favorable impression. 11 
4. uchange in accustomed spee.~h pattern." 
-
5. "Speechaccompanied by bodily activity." 
6. "Strong or unusual . stimulation." 
--
7. "Result of suggestiqn." 
Derived objectives. from points 2, 3, 4, and 5 of 
Johnson. may be met in the young stutterers' group, as 
may points 1, 4, 5, 7, 9, 10, and 11 of Van Riper, 
and points 2 and 3 of Bloodstain. Other objectives may 
be partially met through a closely-followed prosram of 
parental guidance. 
The sample activities presented in this- chapter 
have been adapted or des-igned in an attempt to bring 
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about better adjustment of young stutterers by 
following the paths which lead to these stated objectives. 
2. The Free-Play Period 
A non-structured play period, without leadership 
or core organi.zat.ion, is recommended for the first two 
or three . meetings of the young stutterers .' group. It 
serves to reduce the apprehensions of children entering 
a new situation, and it ald.s. the therapist in diagnosing 
the individual needs of the group members. 
Simple. toys -- crayons, paints, sand., water, soft 
clay, blocks, dolls, nursery bottles, toy soldiers, guns, 
doll houses, etc. -- should be available to the children 
during these periods.. They should have access to the 
cabinets where toys and materials are stored, and feel 
a sense of freedom to go and get from the shelves what-
ever they wish to play with. 
A child's attitude toward returning for the second 
meeting of the group will be greatly influenced by what 
happens to him in the initial meeting. If the aggressive 
child. meets kindness, friendliness, and permissiveness, 
and watches the therapis.t accepting "bad" behavior from 
himself or others, he will be eager to return, if only 
to test such incredible acceptance further. The with-
drawn child will be intrigued by a situation which per-
mits him to play quietly alone without being coerced into 
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socializing acti-vities. He will be alert to the destruc-
tive behavior in the group which is being so placidly 
accepted by the therapist and may eventually, when he 
feels secure in that environment, venture a small 
aggression of his own. 
The children should be allowed to play by themselves 
or in groups. A child who is familiar with an activity 
foreign to other children may attract them by his interest 
or skill. A child who has never been permitted to play 
with sand and water, or clay, or fingerpalnts, may stand 
and watch the others .with fascination and perhaps join 
them hesitantly. Or he may need encouragement from the 
therapist: 11 vlould you like to play with the clay too, 
Bobby? It' a all . right with us if you do." Or, "Jimmy 
and Bil~y think it's fun to make mud pies. You could do 
that if you'd like to. There's plenty of good mud around 
here." However, this encouragement from the therapist 
should be reassuring, rather than prodding or insistent. 
Definite limits to destructive behavior should be 
established at the first meeting of the group. The 
children should realize that they may not do physical 
injury to each. other, the therapist, or the furniture. 
Toys, however, should be considered somewhat expendable. 
Dol~s may be beaten without mercy, clay may be ._ thrown 
instead of moulded, walls may become canvasses for juve-
nile artwork. An excellent suggestion has been to cover 
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the lo.wer part . of the playroom walls with. brown paper 
which may be easily removed and replaced once it is well 
1 
smeared with mud, crayon and paint. As children seem 
to receive more pleas.ure from messing up a clean surface, 
this measure of caution is advantageous as well as 
practical. 
It should not be expec.ted that young children will 
occupy themselves for an entire half-hour period with 
only one tool or toy. Their attenti.on will flit from 
one activity to the next, and they are eaa1ly distracted 
by what. someone else is doing. For this reason, it is 
well to stock duplicat.e or triplicate toys and a plenti-
ful supply of manipulative materials. 
Children should not be forced to pick up or clean 
up their materials when they are finished, but the 
therapist should do it, in their presence, before the 
period is over. She may suggest that they help, but not 
insist upon it. Once they trust her and feel secure 
with her, they will want her to like them and so will 
' offer to clean up at the end of' the meeting. The clean-
ing-up experience .should become an accepted part of the 
situation, just as they accept not being permitted. to 
carry clinic toys home with them. 
1. For this suggestion the writer is indebted to 
Dr. DonaldM. Wilson, Boston University Speech Clinic, 
Boston, Massachusetts. 
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3. Activities Freparatory to Language Games 
Singing nursery rhyme.s,.-- This elementary- activity 
combines two situations in which stuttering is usually 
non-existent, singing and speaking in unison. As most 
children are able to accomplish these without difficulty, 
they will be pleased. with their sucasss in this area. 
For this reason, it should be employed earty in the 
course of therapy, perhaps following one or two free~ 
play periods, and as introduction to language games. 
The nursery rhymes ._;are played on the . phonograph. 
Simple melodies should be selected which are suitable 
1 for group singing. One or two records are sufficient, 
as singing is only an introductory activity intended to 
give the children confidence in their basic ability to 
speak normally. The songs are first sung by the entire 
group, then by groups of two, and finally by each child 
alone. If a child~ is .self-conscious about singing alone, 
he should not be pressed to do so. 
Temporal pattern game.-- Since "stutterersare 
notoriously weak in their ability to perform temporal 
2 patterns using paired musculatures," it may be to their 
· 1. The. Birthday Farty for Mother Goose_, . C-10, Caravan 
Records, Inc •. , and Nur.sery Songs, MJV-26 (Vol. I) and 
MJV-49 (Vol. II), Columbia Records, Inc., . are excellent 
recordings for _ this purpose. 
2. c. Van Riper, Speech Correction, Fr1nc1ples and Methods 
Frentice-Hall, New York, 1949, p. 339. 
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advantage to practice such patterns under the guise of 
a group game. 
The children sit in a circle. Each child is 
assigned a different movement -- one involving the use 
of the paired musculatures. Covering the eyes, knee-
slapping, tongue protrusion, eyebrow-lifting, blinking, 
finger-snapping, stamping, and kicking are sample 
patterns which may be assigned. The patterns are 
assigned publicly, so that everyone knows who is 
supposed to blink, who is to stamp, etc. Then they may 
practice their patterns. for a few minutes. 
The leader initiates the rhythm of the game. Clap-
clap-cover the eye.s, or clap-clap-kick, to the count of 
one-two-three-four, with the pattern receiving two 
counts. The group joins the clapping rhythm with clap-
clap-clap, the final clap receiving two counts. \~'hen 
the rhythm has been established, the leader begins the 
game W·ith her own patt.ern (clap-clap-raise the eyebrows), 
and the second time uses. a pattern assigned to a child 
in the group (clap-clap-stamp). That child must imme-
diately, in rhythm, repeat his own pattern (clap-clap-
stamp) and then indicate someone elae's (clap-clap-put 
out the tongue). The child who was assigned tongue 
protrusion will recognize hie pat.tern and continue. 
This is all done to the clapping, rhythmic a .ccompan-
iment of the group. The rhythm is important, and to keep 
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it constant, the initial tempo should be very slow. As 
the children become more familiar with the game and 
with each other's patterns, the tempo may be accelerated. 
1 4. Language Games 
As it is important for each child to feel a sense 
of security and belongingness, and to experience 
succ-ess, the group therapistmust modify these games 
according to the level of tension within the group as 
well as the individual capabilities and attitudes. 
2 On the subject of praise, Backus and Beasley 
write: 
"The skilled therapist. uses an abundance of 
pra.ise, warmly given. But the praise is used 
consciously and discriminatingly to lead a 
child forward toward greater growth •••• Praise 
should be used discriminatingly too in the 
sense that. it should put no undue pressure 
on the child •••• use more praise- for behavior 
that conceivably can be repeated succ:essfully. 
Care should be taken, too, to restrict praise 
to the child himself and not to link it up 
with competitive performance such as, ' Well, 
you did as well as Mary that time.' Like any 
other instrument a therapist can use, prafse 
is neither good or bad in itself, but is 
extremely useful if skillfully employed." 
Backus and Beasley anticipate the need for coping 
with nega.tive responses from some children, and offer 
1. For many worthwhile suggestions for language games, 
the writer is indebted to C • . s. Bluemel, Mental Aspects 
of Stammering, Williams and Wilkins Company, Baltimore, 
1930, pp. 62-103. . 
2. Ollie Backus and Jane Beasley, Speech Therapy with 
Children, Houghton Mifflin Company, Boston, 1951, p. 55. 
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the following advice to the inexperienced therapist: 
"If the therapi.st is ready for the possibility 
so that he can let a child decline to partici-
pate, and ac.cept that response unemotionally, 
the child usually soon stops doing it. Once 
in a ' While one negative response may start a 
chain of them throughout the group. The thera-
pist can laugh with them and say, 'You've each 
had a chanc.e to say No ; now we' 11 each . have a 
chance to say Yes.' Experience -has shown that 
giving more opportunity for choices and 
acc:eptlng some negative respons.es ma.tter-of-
factly, decreases1the extent .to which such II response.s occur. 
Getting acquainted.-- This is an introductory 
speaking procedure designed by Backus and Beasley to 
help. t~e children with the interpersonal situation of 
meeting each other and learning to call each other by 
name. The dialogue is that outlined by Backus and 
2 
Beasley. 
"THERAPIST: We often begin to get acquainted by 
finding out each other's names. Let's see if I 
know your names, and if you know mine. You will 
know some names better than I, and you will need 
to help me. 
(Enumberates children's :names by asking, Is your 
name ••• ? or, What is . your name?) 
It's going to take time to learn everyone's name. 
How many of you know the name of the person 
sitting next to you? How many know the name of 
one other pers.on? Let's say them slowly together. 
You may have a turn now. Let me show you how. 
(Turns to one child and says, Is your name ••• ? 
Turns to another child and says, What is your · 
name?) In this way I can talk to everyone here. 
Jack,· you may do it first. 
1. Ollie Backus and Jane Beasley, op. cit., p. 59. 
2. Ibid., p. 77-78 • . 
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CHILD: 
group) 
(Rising and going to each member of the 
Is your name ••• ? or, \fuat is your name? 
THERAPIST: I liked the way Jack talked loudly 
enough so we . could hear easily. 
(This activity can be continued until each child 
who want.s to take part has had a turn.) 
It will be fun seeing these new friends each day. 
Asyou learn their names you will want to say 
'Hi' or 'Hello' when you see them in the halls 
or on the playground or here in speech class. 
Like this: 'Hi, Ann.' One . of you go to each 
boy and girl and show us. \'lhat will you do if 
you forget a. name? That's right. We all forget 
names sometimes, and when we do we just ask, 
'w~at is your name?' 
CHILD: Hi, Ann, or, What is your name? Hi, Ann. 
(Continue until each child who wants to take part 
has had a turn.) 
THERAPIST: It's fun to get acquainted, isn't it? 
We'll do some more of this tomorrow. 11 
Pictures.-- A number of large, colored pictures 
which expre.s s action may be used to permit the children 
to exercise their imaginations. The pictures supply 
visual thought which may be translated into verbal 
thought. Many .games may be derived from pictures, 
ranging from simple enumeration in unison of pictures or 
objects . indicated by the therapist, or by each of the 
children in turn, to individual descriptions and inter-
pretations.. A guessing game with pictures is described 
here. 
Several large pictures are set up before the group. 
The leader comments on a picture he has in mind. From 
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this comment, the children guess which picture he 
meant. For example, the leader may say, "I am looking 
at a picture of something red." A child may point to 
one of the pictures and say, "Is it that?" When 
reminded that the rules of the game forbid pointing, 
he will rephrase his question, "Is it the beach ball 
the boy is playing ·with in the water? u The one who 
guess.es correctly is allowed to choose the next object. 
As children willimitate, and perhaps fall into a 
pattern of selecting colors, the leader may see fit to 
re.,..enter the game, choosing objects or moods, "I see a 
picture of a bird," or "I see a picture of an unhappy 
-
little girl," or 11 I see a picture of an angry mother." 
These may provoke discussions as to why the child is 
unhappy or why the mother is angry, and such discussion 
should be encouraged by the leader. As soon as the talk 
begins to dwindle, the game should proceed. 
Store.-- A tableis set up as acounter and stocked 
with pictures of various articles which children may 
purchase. If empty boxes and cans, wax. fruit and vege-
tables are available, they add interest and .realism to 
the situation. One child may be the storekeeper, others 
may be mothers or fathers, and some may play children's 
parts. They go to the store individually, discuss the 
merits of articles for sale, purchase what they need, 
and take home their packages. At home, there may be 
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further discussion of the purchases. and possible return 
or exchanges at the store. 
Telephone game.-- This is a variation on the store 
game. Two telephones are required, one for the home and 
one for the store. It is best suited for a group of four 
children. The equipment used in the store game may be 
used here too, or the store may be imaginary. 
A housewife and her maid use the house telephone, 
and the storekeeper and his clerk speak from the store 
telephone. The housewife asks her maid to call the store, 
and the clerk answers the telephone: 
Wife: Ask the storekeeper if he has any chickens 
today. 
Maid: Do you have chickens today? 
Clerk: She wants to know whether we have any 
chickens today. 
Storekeeper: Tell her some just came in this 
morning. 
Clerk: Some just came in this morning. 
Maid: The clerk says some just came in this 
morning. 
Wife: Ask him how much they are. Etc. 
This form of repetition keeps the speech flowing 
without so much need for originality that the children 
give up for lack of ideas. The clerk may suggest items 
he has in stock if the maid or the housewife hesitate. 
Hand in the box.-- Assorted objects and toys are 
placed in a large box and covered with a cloth. Each 
child in turn reaches into the box, grasps one object, 
and must try to identify it by his sense of touch. He 
may say, 11 I think I have a tin soldier, 11 to which the 
leader replies, "\fuat makes you think it is a soldi.er. 11 
The child may continue, 11 I can tell by the gun. 11 Someone 
in the group may offer, "Are you sure it couldn't be an 
animal of some kind.?" And so it goes until the child 
assures positive identification. Then the object is 
brought forth. The leader may ask, "Who knows something 
about soldiers?" and free conversation about soldiers 
continues until the subject is exhausted .or the leader 
notices that not all of the children are participating. 
Then another child reaches into the cloth-covered box,. 
An element of mystery in this game makes it especially 
exciting for children. 
Toy shop game.-- This game consists of l .ittle more 
than enumeration and should not be extended for so long 
that the children feel any sense of pressure, fatigue, 
or failure. 
The leader begins, "I am going to. the toy shop to 
buy a jacknife. 11 The child seated next in the circle 
says, "I am going to the toy shop to buy a jackn1fe and 
a doll'." "I am going to the toy shop to buy a jaolmife, 
a doll, -and an electric train," continues the next in 
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turn. Etc. 
When a child fails to remember, the leader should 
laugh, say something like, 11 You certainly did well to 
remember all those things that long!" and pass casually 
to the next game. 
Blind man.-- Each child is allowed to choose from a 
box a slip of paper on which is written the name of a 
familiar object. He must describe the object to the 
group as though they were blind and had never seen such 
a thing. 11 A bicycle is something with two wheels which 
·you ride. It has a seat and handlebars and it is hard 
to balance." The group may question him. For example, 
"Has it a motor?" "Can you fall off?" Etc. 
Hide the pencil.-- One child leaves the room and 
the others decide upo.n a hiding place for the pencil. 
When it is safely out of sight the child is readmitted 
and must ask quest.ions of each member of the group 
instead of looking for the pencil. For example: 
To 1st child: 
Answer: 
To 2nd child: 
Answer: 
"Is the pencil in Betty' a pocket?" 
11No, we didn't put it in Betty's . 
pocket ... 
urs the pencil under the wastebasket?., 
"No, you wouldn't find it there.'' 
To 3rd child: uls it hidden near Jimmy.u 
Answer: · "Now you're getting warmer." Etc. 
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Moving man.-- This game is played with a dolls' 
house equipped with furniture. One child, as "moving 
man," sits beside the dolls' house and rearranges or 
moves out furniture as directed by the other children. 
Each member of the group has a turn at giving orders to 
the "moving man." They must be precise in their 
instructions; however, being careful not to point to 
things, saying, "Now take that out." If the commands 
are vague, the "moving man" will notobey. 
One child may say, for example, "Take the big chair 
out of the living room." The "moving man" complies and 
the next childmay command, "Now put the dining-room 
table where the big chair was in the living room." In 
this manner they may rearrange the entire furnishings of 
the house, or they may move everything out, appoint a 
new "moving man" , and move everything back in again with 
similar precise orders. 
When you grow up.-- A large, blank piece of paper 
is set up before the group. Each child is told in turn, 
11 Jimmy, this is a picture of you when you grow up. We 
can't see it very well and we would like you to tell us 
all about it. What are you doing in the picture'? What 
are you wearing, etc.?" 
The game supplies the simple make-believe of all 
children -- what I want to be when I grow up -- with a 
framework for projective phantasy. The child has 
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something to look at while he thinks and speaks, and so 
is provided with a visual, if imaginative, provo,cation 
for speech. 
Incomplete sentence game.-- The incomplete sentence 
game is adapted from a verbal projective technique 
1 
reported by Shor • As a group activity it is somewhat 
unique in its value as a simple instrument for personality ~ 
diagnosis. A sample structuring is offered below, but 
the sentences may be modified or omitted to fit individual 
needs in the group. Enough sentences should be prepared 
previous to the group meeting so that brevity of response 
from some children will not cause all the sentences to 
be completed before the· time desired. Supplementary 
sentences may be composed by the children if they wish 
to do so. These may prove to be more provocative than 
those prepared by the clinician. 
Small slips of paper, on which are a few initial 
words of a sentence., are placed together in a paper bag 
or box-• Each child in turn extracts one slip of paper 
and completes the sentence in his own words. If a 
child is not . able to read, he may be assisted by one of 
the other children. The members of the group should not 
be allowed to take a slip until their turn arrives, as 
1. J. Shor, 11 Report on a Verbal Projective Technique," 
Journal of Clinical Psycholo.gy ( 1946) , 2:279-282. 
I 
·I 
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a spontaneous re.sponse is more desirable. Sample incom-
plete sentences are suggested below: 
If my mother ..•.••.•.•......•....•..••.••.• 
I am afraid •••••••••••••••••••••••• 4••••• 
The happiest time •••••••••••••••••••••••• 
My be-st friend •.•.............••..•.••••. 
Scho.ol 1 s •...... .•...... .•...••......•.••• 
Today I .....••.•.•.•.••••••••.•••••.••••. 
My father usually •••••••••••••••••••••••• 
At. home I ................................ . 
I hate ••••••••••••••••••••••••••••••••••• 
The other kids ••••••••••••••••••••••••••• 
It is exciting ••••••••••••••••••••••••••• 
Saturday 1 a •••••••••••••••••••••••••••••• 
On my birthday ••••••••••••••••••••••••••• 
Music makes •••••••••••••••••••••••••••••• 
Soldiers have •••••••• ~ ••••••••••••••••••• 
Dogs and ca.t .s ....•••.....•.••...•.•.•.••• 
Play gro'U!lds-• ••••••••••••••••••••••••••••• 
I can' t help . .........................••• 
I like ................................... . 
I don' t under stand .••••••••••••••••••••••• 
Every ni g1:l t • .... .•..........•.•.•.•..••..• 
Cards.-- Many little games may be improvised from 
picture cards .• 
1 Cards and the. 
The Bryngelson-Glaspey Speech Improvement 
2 
Dolch Picture-Word Cards furnish material 
for an infinite variety of language games. 
of this type o·f game are suggested here. 
Two examples 
Each child studies the picture cards and selects 
five from the deck. On each card is a picture . of one 
object. The child builds a story around the five 
pictures. This may be varied by having the therapist 
1. Bryngelson and Glaapey, Speech Improvement Cards, 
Scott, Foresman and Company, New York, 1941. 
2. E. w. Dolch, Picture-Word Carda, The Garrard Preas, 
Champaign, Illinois. 
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select the cards, or by letting the child. choose blindly. 
Another suggestion is for the leader to flash a 
picture card and ask the first child to telL a story 
about the object pictured. . When he has spoken a few 
sentences, the leader flashes another card and the next 
child must continue the story, incorporating the new 
object. In this . manner each child makea. his contribution 
to the group story. As each card is produced it is 
placed on the floor where all can see the variety of 
objects as they ac.cumulate on the floor and in the story. 
5. :Pencil and :Paper Activities 
Scribbling game.-- The scribbling game is a pro-
1 jective method devised by :Paula Elkisch which the writer 
has adapted for use with young stutterers. It is a 
method reminiscent . of the Rorschach technique but, unlike 
the Rorschach technique, is not standardized and the 
child draws his own abstractions. Because it is a pro-
jective method, it enables the therapist to work with 
the child's projections and phantasies in order to uncover 
hi a innermost problems. The game. tends to overcome the 
stutterer's inhibitive, self-conscious attitude toward 
art expression, and, as art expres.sion is personality 
expression, it permits the child to be himself. The 
1. :P. Elkisch, "The Scribbling Game - A Projective 
Method," Nervous Child (1948), 1:247-256. 
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diagnostlcpossibilities of the technique will not be 
discussed here. Thegame has immediate therapeutic value 
not only because it is ·entertaining, absorbing~ and 
stimulating to the children in the group, but also because 
it accomplishes the following primary objectives of 
stuttering therapy: it promotes relaxation, it provokes 
propositional speech while the child's perceptive senses 
are still active, and it provides insight into the back-
ground of the atutterer. 
Each child is given a large (18 by 20) piece of 
blank paper and a pencil. The paper is placed before 
the child on a. table and he is requested to scribble with 
a loosened, relaxed, heavy arm movement while his head 
is averted so that he cannot see what he is scribbling. 
The clinician may suggest that the child stare out of 
thewindow or close his eyes to keep his attention from 
the paper. The relaxed arm produces both small and wide 
scribbles, and when the children have scribbled for a 
time they may stop and look at their scribble-pictures. 
They are asked if they recognize anything meaningful in 
the drawing. Would they please outline in colored crayon 
any large or small item they see, and continue outlining 
until the supply of re.cogniz-.ed objects is exhausted. 
It is important t o a s sure the children that there is no 
right nor wrong in what they see. As they point out and 
outline things in their pictures that are meaningful to 
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them, they are encouraged to talk about them. For 
example, if a child sees a turtle, the therapist may 
say, "Have you ever seen a live turtle?" or "Do you 
know perhaps where. turtle.s live?" or "Tell us about the 
pets you have had besides a turtle." 
Some of the children will wish to take their 
drawings home with them. If a copy is desired by the 
clinician, the paper sheets may be prepared in advance, 
in duplicate, with a sheet of carbon paper between them. 
Picture of a person.-- The children are given soft 
pencils, drawing paper, and are instructed to draw a 
picture of a person. The therapist should avoid saying, 
"Draw a man," or "Draw a woman,'' as it would restrict 
free choice of sex and perhaps inhibit the story to 
follow. 
When the pictures have been completed, each child 
is requested to show his drawing and tell a story about 
the person he drew. 
As some children will want to take home their 
drawings, the therapist may retain a file copy for diag-
nostic or interpretive study by clipping a piece of 
carbon paper and a blank sheet of paper to the original 
before the child receives it. 
I~portant events.-- The children are given soft 
pencils, drawing paper, and are instructed to draw the 
most important events of their lives. As the interpre-
39 
tation of these pictures is not of first importance in 
this program with stutterers, colored pencils may be 
made available to the children to add interest and color 
appeal. 
~Vhen the drawings have been completed, the thera-
pist may ques.tion each child about his_ picture and draw 
him out on the subject experience. An event drawn and 
interpreted by one child may strike a chord of response 
in another child, and similar experi.ence.s may be com-
pared and discussed. 
The therapist should take care not to interpret 
a drawing before the child does so. Remarks such as, 
110h, I see you have drawn a little boy standing in 
front of a big hill," may so confuse and thwart a child 
who interprets his picture quite differently, that he 
will refuse to discuss the picture at -all with anyone 
so obviously blind. Comments should be on the order of, 
"Bobby, tell us. about this pi.cture you have drawn and 
hold it up so we can all see what a good job you've done.' 
6. Microphone Techniques 
A recording device -- wire, tape, or disc -- is 
one of the moat valuable instruments uaed .in speech 
therapy. It affords a strong motivation for speech; 
playback is enjoyed actively by participants in the 
recording~ and the recording may be kept and filed for 
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future reference or observation of progress. 
The recorder may firs.t be used in the group by 
briefly interviewing each child, asking their names, 
addresses, schools, teachers, etc. They will answer 
simple questions about their brothers and sisters, 
favorite toys, pets, and some will be willing to recite 
rhymes and sing little songs. After they have heard 
the therapist coriduct a few interviews, some children 
will want to interview each other. Those who at first 
are shy about talking should be permitted to read into 
the microphone, if they are able, but reading should be 
kept at a minimum. 
Simple radio programs may be contrived -- talent 
shows, cowboy and "Wild 1Vest 11 skits., questions and 
answers about how to play games. 1'11 thdrawn children 
who may be reticent about performing speaking roles in 
these will generally take pleasure in making the sound 
effects. On playback, these children should be recog-
nized and praised. Upon hearing hoofbeats, or a horse 
neighing, or a dogbarking, the therapist may smile 
and comment, "That' a Tommy -- isn't he good!'.' Or, 
"Doesn't that sound just exactly like a horse running~ 
Tommy makes wonderful sound effects~ 11 
Situations for a plot may be suggested by the 
therapist and outlined by the group preliminary to 
recording. The therapist might suggest, for example, 
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"How about a radio show about a little boy who goes 
looking for his dog in the big city and gets lost him-
self? l'lhat might happen? \"fuo might he meet on the 
street? Is there someone he might· a.sk for help? ••••• 
All right, we'll need somebody for the boy and somebody 
to play the part of the policeman, some children roller 
skating in the strange neighborhood, and, of course, a 
d II og •• • The children may volunteer for parts, discuss 
their story sketchily, and begin. thedramatiz.ation with 
spontaneous dialogue. Commercials may be employed as 
a realistic touch, and. one child may serve as announcer. 
7. Puppets 
Puppets provide lively, imaginative fun for 
youngsters and, because they include- the important 
element of relationship, are considered valuable thera-
peutic material. 
Hand puppets, or fist puppets, as they are some-
times called, are easily made. The head is fashioned 
from plastic wood, or a stuffed stocking top, or a 
rubber ball. It has a hole through the neck for the 
child's index finger, and a sleeved garment sewed to 
the neck. The garment is open at the bottom for 
insertion of the child's hand, which becomes the body 
of the puppet character. The child's thumb goes into 
one sleeve and his middle finger into the other. Then 
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the puppet is transformed into a live character, touch-
1 ing, grasping, and even fighting. 
2 Complete .instruotions for making hand puppets and 
producing puppet plays3 may be found in the references 
below. 
The group should be allowed freedom of choice in 
determining the play they will produce~ but the thera-
pist may assist them with suggestions.. She may say, 
for example, "This is a policeman puppet and this a 
little boy puppet. These others are friends of the 
little boy, I guess. Could we make up a play about 
these people?" Once the play begins, the therapist 
should take a recessive role, being careful not to dis~ 
play shook or displeasure at what is happening. Some 
children, after flamboyant expression, will become 
oppressed by a sense of guilt at what they have caused 
to happen to a puppet character. The therapist needs 
to be alert to such guilt and dispel it as quickly as 
possible. If it is not recognized and alleviated, the 
disturbed child may not return for subsequent -therapy. 
1. M. Soifer, With Puppets, Mimes and Shadows~ Furrow 
Press, Brooklyn, New York, 1936, pp. 9-11. 
2. Alice Hoben, The Beginner's Puppet Book, Noble and 
Noble, New York, 1938, pp. 48-57. 
3. s. Hastings and D. Ruthenburg, How to Produce Pugpet 
Plays, Harper and Brothers, New York, 1940, pp. 30- o. 
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Puppet shows may be occasions for high glee in 
aggressive dramatization. Beatings, murders:-: and blood-
shed will be enacted often, as such things represent to 
children of this age group punishment or easy removal 
of undesirable characters. In some instances, thera-
pists have been given clues to feelings of apprehension 
or guilt by observing that the murdered party was 
brought back to life and fussed over during the final 
play action. 
Close identification with puppet characters enables 
children t .o expre·ss themselves violently and emotionally. 
Puppetry affords emotional release by channeling of 
child conflicts and disturbances through a play medium 
in a controlled environment where such behavior is 
neither criticized nor penalized. 
Identification with an authoritative puppet fi gure 
helps the withdrawn child to express agg~ession within 
the safety zone of "acting a part." By manipulating 
- -
and speaking for a ."policeman" puppet or a "parent" or 
... .. ~ 
11 giant" puppet., a child receives the satisfaction of 
giving commands, inflicting punishment, and glorying in 
his superiority. Although the aggressive children in 
the group will be first to identify with dominating 
puppet characters, the therapist should attempt to give 
each child a turn by rotating the roles. Simple 
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suggestions, such as, "Jimmy, you were policeman last 
time. Let .' s . let Bobby do it this time," will prevent 
monopoly of ~olea. 
8. Psychodrama. 
Physical structure of the psychodrama with children 
is relatively simple. A stage is indicated. It may be 
the center of the room,or one end of the room may be 
separated from the rest to function as stage. Props 
such as chairs and desks may be utilized as desired, or 
1 
all props may be imagined. Moreno suggests using 
platforms or different levels for symbolizing exaltation 
or power. 
Until the children become familiar with the 
activity, the therapist will need to introduce a central 
idea for dramatization. She should not, hmtever, plan 
the characterizations or plot. The dialogue and action 
are created spontaneously by the children as the play 
progresses. When the psychodrama has become a familiar 
game, the children should be given the liberty of 
selecting a central idea for that day's production. 
Most children enjoy this activity tremendously 
and greet the therapist at each group meeting with 
1. J. L. Moreno, "The Philosophy of the Moment and the 
Spontaneity Thea.tr.e, 11 Sociometry, 4:205-226. 
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clamors for, "Let's have a play! Can we have a play 
today?" They may even bring in ideas for the perform-
ance, an indication of concern andinterest carried over 
into . the hours independent of therapy. 
As in puppetry, here, too, the therapist's role is 
a recessive one. Opportunities for insight are unlimit 
however, and a watchful, alert therapist may glimpse 
facets of personality \<lhich will be extremely valuable 
to him in his recognition of a child's needs and con-
sequent therapy. Ex-cited behavior by a child submerged 
in his . role, flushed cheeks, physical restlessness, 
shining eyes- -- all are indications of an emotional 
involvement with the role. The diagnostic possibilities 
are apparent and will not be discussed further here. 
The therapeutic value of the psychodrama is 
similar to that of puppetry. The children are given 
an opportunity to release pent up emotions and attitudes 
which they cannot release elsewhere. Although the 
therapist is mentally alert to their performance, to 
all outward appearances he is calm, interested in a 
friendly way rather than a 11 spying11 way, and totally 
aec:epting of their characterizations. As in the puppet 
shows, the therapist must watch for signs of guilt and 
take steps to alleviate it. In addition, he must 
guard against several forms of resistance which may 
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__________ ....... 
arise from embarrassment at being the center of 
attract ion. 
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CHAPTER IV 
SUMMARY 
A variety of activities, designed to help young 
stutterers by giving them opportunities to express 
themselves interpersonally in a group atmosphere of 
secure acceptance, have been presented in the pre.ceding 
pages. \'velt!"'known children's gei.mes, modern projective 
techniques, rhythm games, pencil and paper games --
all have been modified and. adapted, with the emphasis 
on one major objective -- language without anxiety. 
The games have not been presented in rigid 
' 
sequence, but are grouped according to materials or 
methods. Certain activities, such as the free-play 
period, the temporal pattern game, and the nursery 
rhymes, have been suggested_ for use in the elementary 
stages of the group program, because the language demand 
in these activities is less. However, any of the games -
may be inserted into the group schedu~e as the thera-
pist sees fit, or as popularity or value demand. It 
may be extremely worthwhile, for example, to interject 
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a free-play period occasionally throughout the program; 
and the temporal pattern game serves its purpose best 
when repeated frequently. 
A few of the activiti-es suggested are by nature 
better suited to groups of four or five children. If 
theregular group is larger, these games should be 
reserved for emergency use when several absences dimin-
ish the group. 
The group activity therapy suggested is intended 
to serve as a supplement to individual therapy and 
regular parental gqidance interviews. 
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